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Under tig Paperwork Raducflm Act of 1ft98, 




In re: David S. Terman 
Cas* P2062 
ArtUnH: 1643 
Subject. ^ nmnnc j*; nnc an 



Application No.: 09/751 ,708 
Examfner: Karen A. Canella 



Filing date: 12/28/2000 



Compositions and Methods for Treatment of Neoplastic Disease 

Certificate of Transmission under 37 CFR 1.8 

Attention; Karen A. Canella , Examiner 
Fax No.: (571)273-8300 

I hereby certify that this correspondence is being facsimile transmitted to the 
Patent and Trademark Office 

on 04/03/2006 . 



Note: Each paper must have Its own certificate of transmission, or this certificate must identify 
each submitted paper. 



1. Power Of Attorney and Correspondence Address Indication Form - 1 sheet 

2. Certificate of Transmission - 1 sheet 

Please call (831 ) 726-1457 if you have any. questions. 



Date 




Sherr Beasley 



Typed or printed name of person signing Certificate 



Total Sheets Transmitted - 2 
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Under the Papery*** Reduction Act of 1 &05. no persons are required to respond 

Application Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (11-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of Information unless it displays a valid QMB oontro) number 



09/751,708 



Filing Date 



12/2672000 



First Named Inventor 



Title 



Art Unh 



David S. Terman 

^ojnpaaitiona eno Metnods for Treatment of 



164$ 



Examiner Name 



Karen A Canella 



Attorney Docket Number 



.BECEIYED. 



P2D52 



^CMTDAI CAYPJaftTFR 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practitioner^) named below: 



APR » 3 20tfe 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for tho above-Identified application to: 

0 



OR 



The address associated with the above-mentioned Customer Number 



□ 

rx 



on 



The address associated with Customer Number 



Firm or 

Individual Name 



Address 



City 



Country 



| State { 



Zipf 



Telephone 



ieez 



I am 1 

0 

n 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Title and Company 



SIGNATURE of Applicant or Assignee of Record 



David STTerman 



inventor 



I Date 
| Telephone" 



ff * nE * uri * 0 / « tt*> inventors or assignees of record of tne entire interest or their mpreaentattvefs) are required. Submit multiple forms If mom then one 
signature w nag lb red, gee below*. 



□ 



-Total of 



„ forms are submitted. 



^TS^J^rS^ 9T ^Z tor ^dudng this burden. Should telant to the Chief Information Officer, 

_ patem ™ '^oemam Office, U.S. pepartme/it of Commerce. P.O. 6o* 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 



I vary depending upon the individual case. Any 

,.™- /w , u ^ M „w w wiiipimo unci iut|i murw\Jt duyyciauuna iui (OUUUny UUB uufUWJ, sn^"' J ' — * "~ ' **' " * ' J 

_ Office. U.S. Department of Commerce. P.O. 6o* 1450, Alexandria, VA 22313-1450. 

FORMS TO THIS ADDRESS, seno TO: Commieeioner for Patents. P,Q. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing mo farm, call 1-800-PT09199 and setecf option 2. 
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